FIRST E?
YEAR

EXPFPERIENCE

0

AUGUSTA STATE UNIVERSITY

Contact Information

Name Student ID Number 927

(Student Number is located on acceptance letter)
Permanent Address

City, State, Zip

Home Phone Cell Phone

Email Address Pipeline Email Address
Have you applied for housing at University Village? Yes No
Have you signed a lease at University Village? Yes No

Personal Information

Is this your first semester in college? Yes No

If not, please list your previous College/University

Do you plan on being a full time student? Yes No

(To be a full-time student you must take a minimum of 12 credit hours, which usually equals 4 classes)

Intended Major/Areas of Interest

Do you anticipate working in addition to taking classes? Yes No

Anticipated hours of work each week On campus job Off campus job

High School Activities

Some of my interests and hobbies are...

My future career goals are...

Why are you interested in participating in the First Year Experience program?

Signature Date

Please print this form and submit it to the FYE Program located in Allgood Hall Room E159



